ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

DIVISION OF YVITAL STATISTICS

CERTIFICATE OF DEATH

6532
A

BIRTH NO. — REGISTRAR'S NO.
!,/ 1. PLLACE OF DEATH B. LENGTH OF GTAY 2. USUAL RESIDENCE l(wusnz DECEASED LIVED.
A. COUNTY 1 TOWN ARIZONA F INSTITUTION: RESIDENCE IIFOIE AOMISSION)
E’ OF DE.AT Gila l i"ﬁ l 15t A- STATE Arizona B. COUNTY (3 1a
5 AND A c. c1°1;{ [mINT cmr LIMITS c. CITY O N city Lisrs
é TOWN Miami XAl ouTsipE cITY LIMITS -rg?m Globe B oursipE city LiMiTs
AL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
;};x L?- HOSPITAL or ADORESS OR LOCATION) ADDRESS i
it INSTITUTION = tion Hospital ; Kinney. St (Centra ig
i 3. NAME OF A. (PIRET) a. (MicoLE) C.  (LasT) A, SEX 5 COLOR OR RACE [ 6A. MAmRIED, NEYIR MARMIED,
DECEASED . l WIDOwWED, l:lwom:l:? (srECIFY)
(TYEE GR PRINT) Anna Hose Mangueros Fem, Mexican Hever Married
&6B. NAME OF SPOUSE 7. DATE OF BiRTH 8. AGE(MvEARS| 1¥ UNGER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (S1IYRE KIND oF

YECEDENT
'ERSONAL
DATA j

> ToP

1%:1

MONTH

Nons 3

DAY

2 11947

TEAR

LAST BIRTHDAY)

8 Yrs.

HONTHS DAYS HOURE MIN. WORK DURING

MOSTOF LIFXEVEN [F RETINKD)

Student

#B. KIND OF BUSI-
NESS OR INDUSTRY

ur. School

10, BIRTHPLACE (sTate
OR FOREIGN COUNTRY)

Arizona

$1. CITIZEN CF WHAT
COUNTRY ?

USA

12. WAS DECEASED EVER IN L), S, ARMED FORCES ¥
(YES, NG, OR UNKNOWN)

No

{IF YES. WAR OR DATES OF SERYICE}

13. SOCIAL SECURITY
NO.

None

14A. FATHER'S NAME
David Hanqueros

148. BIRTHPLACE
(STATE OR COUNTRY)

Arizona

15A. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH

ENTER ONAY

CAL, PER
Sl

1. DISEASE OR CON

APDRESS

DITION /
TO DEATH:

158. BIRTHPLACE
LSTATE OR COUNTRY)

Patricia Jorguez Arizona
17 D::’E (MONTH} LDAY) (TkAR)
DEATH -Nov . 12, 19565

<Y

INTERVAIL BETWEEN
ONSET AND DEATH

j‘u.w

TwmAnogk

CAUSE LINE FOR( DIRECTLY LEADING ~ 3
$rHIs Doks NoT mEAN THE| ANTECEDENT CAUSES | 2 e
OF MOPE OF ODYING, SUCH As| MORBID CONDITIONS, IF ANY, DUE TO (B) ws ‘
DEATH HEART FAILUHE, ASTHENIA, | GIVING RIBE TO THE ABOVK
f ETE. IT MEANS THE DISEASKE, CAUSK (A} STATING THE UN-~-
1 ITEM 18) j IMJURY, OR GCOMPLICATION | DERLYING CAUSE LAST. DUE TO {C)
;| WHISH CAUSED DEATH. 1t. OTHER SIGNIFICANT CONDITIONS
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3
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AMEPRICAL 7 | ,ive o N 1905, AND THAT DEATH OCCURRED AT__._S_L:I-D_E £ hi_M. FROM THE CAUSES AND ON THE DATE STATED ApGVE.

S[GNATU!E

l ! WREED TITLE)

228, ADDRESS

22C. DATE SIGNED

; Miami, Arizona, 11/14/55
23A. ACCIDENT {SPECIFY) 238. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. {CiTY OR TOWN) ({COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL| 23D. TIME (monTH) (DAY} (YEAR) (HOUR) 23E. INJURY DCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE] _ siiuny wl Mot e
'ORONER’S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
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:UNERAL ‘9 25A. BURIAL E 2BB. DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CiTy, TOWN, OR COUNTY) {STATE}
- cremaTionN (O . '
MRKHOR/ removar 0f MOV, 15, 19%5 Final Gemeterv m1am1. Arizona,
AND 26A. DATE REC. DRESS /
BY; LOCAL REG. E
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